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(Amemlcd F«,bruary 20, 1952)

U.S. ___Cost Reimbursahles=. . e
PAID BY
(Department, burcau, or establi shment)
Voucher prepared at e
) (Give place and date)
THE UNITED STATES, Dr., Payee’s Account No. ..354
0 e emme e nremeemeeem e et e teeme e mman e e eemeeen e s e e e meemn e
(Payce)
I VN < =
ARTICLES OR SERVICES
No. and Date of | Date of Delivery (Enter description, item number of contract or Federal supply UNIT PRICE AMOUNT
Order or Service schedule, anci other information dceined necessary) QUANTITY
: Cost Per Dollars Cts,
Discount Terms
Cost _ F 3,563 21
PAYMENT:
Complete [
Partial Il
Final [ Use continuation sheet(s) if necessary k )
Shipped from to Weight Government B/L No. Total 3, 562 .21
) P t NOT use thi ’——
I certify that the above bill is correct and just and that payment has not been received. (Payee mus use this space)
‘ . ’ Differences .o e | emcmememmmnn | e
STATI NTL (Sign original only) STATI NTL _________________________________ ) e
Date A_..6".2 ............ R o U S i I
! Amount verified; correct for .._..._.___ N
... Titl (Signature or initials) - ..ol

Contract No. 4101 Date Req. No. Date Invoice Rec’d.

Pursuant to authority vested in me, I certify that this account is correct and proper for payment.

3,562,21

TvApproved fod$ ...

By oo
Title .......Contracting Officer STATINTL  bate oo
THE REVERSE OF THIS FORM MUST BE EXECUTED WHEN PURCHASES ARE MADE OR SERVICES SECURED WITHOUT WRITTEN AGREEMENT IN ANY FORM
ACCOUNTING CLASSIFICATION (Appropriation Symbol must be shown; other classification optional)
APPROVED &
pproving 1C
Check No. ,f:_?f’ f_? 2572 dated _/_\_f (Cectony e ]9_:’.J. for $.-_£.Z_ .I._.f...)-l _________________ { on Treasurer of the United States in
Paid by { favor of payee named above.
Cashy $eeomcs e S Y 4 AN 1 —— Payee e .
4 (Bign original only)

*When a voucher is signed or receipted in the name of a Lompany or ('orporat'ou the name of the persony pop .

{ting the zm r corporatedaame, gavell as the capa n , L o lo:
T KBPIOVEd-FOF Release ’2963? agﬁA’ R§P§“4 0360R00040001 0012-4
fIf thoa 1y & authorlty t0 & prove arc comolned in one Pel son. "on¢& si

cer
£38BTY; otherwi‘ie the approving officer will s on the line below “Approvedfor ... yand | 7T TTTTTTTTTTTTTTmmmT s st m s m e m e e

wver his official title. 16—-22900~5



i v
§ standard Form No. 1085—Revieed !
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¥
s &3
tember 7, 195

(Gen. Reg. No. 51, Bupp. No. 11) Services Other Than Personal
CONTINUATION SHEET
U. S. .Cost Reimbursable= Sheet No. ... 4. of Bureau Voucher No. . 3X.._._.
) ’ (Department, bureau, or establishment) .
Date of ARTICLES OR SERVICES -~ UNIT PRICE AMOUNT
Bt | Uiy, | emterdsoroton o gl f ot o Federt oty soedle, | Y\ T
SYSTEM 3 CONFIDENTIAL PAYROLL
Diredt Labor costs properly chargeable to
Contraet Al0l for the period 6/13/55 thru
6/19/55. STATINTL
Week Ending 6/19/55
, STATINTL
STATINTL Overhead computed at interim rate_
of I
Total Labor and Overhead $3,381,71
OTHER _COS
Ck.#8212 P.O.#ééOéPerkeley Division-Beckman Inst., Inc. 180| 50>
Total Labor, Overhead and Other Coste $3,562,215

Approved For Release 2000/04/1.1-.L1A-RDE64-00360R000400010012-4 o



CUSTOMER

",r ar ‘ .
B e r kAe[c‘/eeFtyWMH : CIA-RDP64~80360R000400010012-4

BECKMAN INSTRUMENTS, INC.  |NvVOICE 6748

2200 WRIGHT AVE., RICHMOND, CALIF.
TELEPHOMNE: LANDSCAPE 6-7730

DATE May 18, 1955
OUR ORDER NO. 67)48 ]
YOUR P.O. NO. bbb 626

DATE SHIPPED 5/18/55

SOLD TO
via UNITED PARCEL SERVICE,PREPAID
|—— "‘\ SHIPPED TO
SAME
5740 ARBOR VITAE,
RAMO WOOLDRIDGE , INCORPORATED Los ANGELES, CALIFORNIA
8820 BELLANCA,
Los ANGELES, CALIFORNIA ] ron, RICHMOND, CALIFORNIA
Rupp=L0S ANGELES : TERMS X WAYOEX DK A3 DAXK ERAMIDATR LEANXRIER — 20 DAYS NET
QUANTITY ‘ DESCRIPTION PRICE AMOUNT
2 ONLY BERKELEY DECIMAL COUNTING UNITS, MobeEL No. TODA $30.00 $ 60.08
2 onLY BERKELEY DECIMAL COUNTING UniTs , Mopel No. T06A $60.00 $120.00

UNITED PARCEL SERVICE(6#)
CALIFORNIA 3% STATE Tax —_~

/ ?f(ﬂ&.ﬁma

NoTE: SHIPPED PRIOR TO FORMAL ORDER AND
ALSO BILLED.

Approved for '
Payment ... @( ......
Prices and
Extensions %

e

K

017739 ;

¥xEXX ORDER COMPLETE __JP

Returned goods \:All not be accepied for credit without our permission and transportation charges prepaid. A charge of 10% will be made to cover handling (except for

defective goods ppm\ﬁEd!rFebe m . I © .o im t ted within 10 days from receipt of goods. Seller
represents that with respect to the produclioneof‘ the%gcslgsggpzlpiﬂ'z waM‘RﬁEggr au‘gé’ﬁﬁﬁ%@@@#@@m@& every particular with all
Federal, State, County, Municipal, and other governmental laws, rules and regulations.
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ACCOUNTING COPY

RW Form 46 A]oproved For. Release 2qggmvl| NglAmm-IoossoRoomooNgmz g 964

VENDOR ﬁ,fx4 I

l‘u’l . DATE

- 3/~-3%

SHIPPER Y, ¢ ‘. p. 0. No.b60% (Reght 10195 )

REC'D VIA U P. FREIGHT BILL NO

PACKING SLIP NO.__ G 7L X NO. OF CONTAINERS_ 7 ~
ITEM QUANTITY PART NO. DESCRIPTION NET WEIGHT GROSS
/o . naded Zos A /{éﬂwd @w@g 2w
2] 2 " 706 A “

_ STATINTL

STATINTL

STATINTL

N04600710012-4



